FILED
2008 FOR FROFIT CORPORATION Jan 22,2008 8:00 am

Secretary of State
DOCUMENT # P07000094792
1. Entity Mame 01-22-2008 90054 006 ***150.00
TONY BEASLEY'S PEST CONTROL, INC.
Principal Place of Business Mailing Address li\’ o -
7615 KIPLING STREET P.0. BOX 15224 .
PENSACOLA, FL 32514 PENSACOLA, FL 32514 -
S O s B A
Suite, ApL. #, elc. Suite, Apt. #, etc. 01172008 Chg-P CRZE034 (12/06)
City & State City & State . 4. FEI Number .- Apphied For
T T Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 Eg';fqﬁgtb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEASLEY, TONY E
7615 KIPLING STREET Street Address (P.O. 8ox Number is Not Acceplabie)
PENSACOLA, FL 32514
City FL Zi Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of reglstered age W
SIGNATURE / ¢ ; Z_ y

Signature, typed-or prinied name m’reqls:aren agent anc title it appl:cat)be {MNOTE: Registered Agen| signature reauired wnen remnsialng} DATE
FILE NOW! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 vetete TITLE [ Change [ Addilion
NAME BEASLEY, TONY E NAME
STREET ADDRESS | 7615 KIPLING STREET STREET ADDRESS
ciry-s7-2IP PENSACOLA, FL 32514 CITY-ST-2IP
TITLE [ Detele TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T1-7IP CIrY-81-21P
TiTLE 3 velete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-21P
TITLE O Delete TILE [ change {71 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TILE O belete THILE i [0]-Changs —— [ Additios
NAME— ——— NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered

SIGNATURE: T g - Bupod P

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone &




